MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
: Primary Registration Dizrrl w.____--____kagiunr’l No'. _____.4'.4‘_58

Registration District Ne,

~62-016832

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . ST, : b. COU foal
VS 300 B a a8 STATE Mlsso‘l.lri NTY admission}
Rev. 4/59 % b, C(I)TRY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. céw Inside Limits
R
w
: TOWN gt ., Louis VOWN o+, Louis Yes O No O
1 N c. FULL NAME OF (1¥ NOT in hospital, give locatian) Inside Limits d. STREET [f eutside, give location) Resids on Farm
_ e HOSPITAL OR . ADDRESS
2 90 5.5 STITUTION  Homer G, Phillips Hosp, |Y#O NeO 5221 Pape Blvd. Yes O No D
3 / 3, NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
_— Roosevelt B. Green DEATH 4 29 1962
4 :21 5. SEX 6. COLOR OR RACE 7. Married [ Nover Married [1 |8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNhDER 1 YEAR :.': UNDER 24 HR
" Widowed d Months Days ours Min.
5 Male Negro MowteHaratdd™ D |8 Sep 1918 43
5 | 10s. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSFRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 duri t king life, even if retired) .
"LEBTEE unemployed Lexington, Miss, Usa
7 / 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlie Green JTaura Archie - -
8 2, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCLAL SECURITY RO. | 17. INFORMANT Address
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MEDICAL CERTIFICATION

{Yes, no, or unknown}| {If ye ive w, r dates of sarvi
¥és I Wi T

18. CAUSE OF DEATH (Enter only one causa per line

Mrs. Laurs Green

522) Page Ave,

PART I. DEATH WAS CALISED BY:
IMMEDIATE CAUSE

Conditions, if any,
whith gave rise to

e causs [a),
stating the under-
lying cavse last. DUE T

S Q&q.o.\(:&mo\ \b‘“ ™ w

INTERVAL BETWEEN

OISET AND DEATH

RPN

AN
PART 1. OTHER SIGNIFICANT EONDITIONS CO
diseasa condition given in PART | (a)

TRIBUTING ‘Tl DEATH jbut not related to the terminal
Q.QL&M .

PART L.

If deceased was female was
there a pregnancy in [ast 90 days.

l[:] Yos | O Ne | O Unknown

1%. WAS AUTOPSY

208. AC NT SUICIDE HOMICIDE
PERFORMED 0 O
YES[] NON.

.

20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in P

Boa—r—  arwre—

ART | or PART II of item |a)

20c, TIME OF .. Hou
Y INJURY“\) a.m.

AN Wil

Monih Day,, Yaar |

A~

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.
WHILE AT WORK

NOT WHILE AT WORK ﬁ

khr , factory, yireet, office bldg., etc.)

in or about home, | 20f. CITY, TOWN, OR LOCATICN

aX .

COUNTY STATE

N RS

<

21,

| attended the decessed from.
i T
* Dasth occurred at

7EA”

and last saw ::.','., alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE [Degree or title) 22b. ADDRESS 22c. DATE SIGNED
Wzg ;: / dd\/ et / 34 d do.p #~36 €2

73a. BUTTAL, CREMATION, ] 23b. DATE M P23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

REMOVAL fpecify) 62

Remova 4 May 1962 National Cemetery Jefferson Barracks, Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGHATURE
. . ~ r's
ATKINS BROS, 364/ Finney &ve, MAY 1 1962
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o . STATEMENT; BY LICENSED EMBALMER
Cogr g U0 (I .ot .oga
~ 7 ! - LT . + - "', - - - TS : : 7 .;
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
. .. ! - .
working under my personal supervision. — - - %g
LLVd P {1
Student Signed 1 Mf . /{44{(4 7’/ (A
Signature of Student Embalmer A " 4
- Licensed Embalmer No. 4476
o P. O. Address__2405 Marcus

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in” his OWN HANDWRITING {Failure to comply

. with the above constitutes grounds for revocation of license).’
. - If embalmed by-a STUDENT, he also shall sign-in his OWN handwrmng . .
’ If th|s body is not embalmed, fact’ should be so stated above. :
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